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Unfortunately, expanding EPA regu-

lations threatens to bring much of the 
waste coal industry’s activity to a 
halt. That would leave billions of dol-
lars of vital cleanup unfinished and 
hurt jobs and Pennsylvania’s energy 
security. 

A lot of people in Washington like to 
offer up a false choice between pro-
tecting the environment and economic 
opportunity. The success of the coal 
refuse industry shows that that does 
not have to be the case. 

This week I am introducing a com-
monsense approach to keeping these fa-
cilities open while holding them to 
tough standards. We are calling this 
bill the Satisfying Energy Needs and 
Saving the Environment Act, or 
SENSE Act, for short. 

The bill addresses problems arising 
from two of the EPA’s more expansive 
rules: the mercury and air toxin stand-
ards and the Cross-State Air Pollution 
Rule, known as CSAPR. 

Under CSAPR, which relies on alloca-
tions to limit emissions, we are re-
questing that the status quo remain in 
place with regard to sulphur dioxide 
emissions for bituminous coal refuse- 
fired power generators. Due to the na-
ture of the coal refuse, these facilities 
would be unable to comply with a new 
standard that is expected in 2017. Under 
the mercury and air toxin standards 
rule, we are proposing to hold the in-
dustry to alternative limits for hydro-
gen chloride or sulphur dioxide emis-
sions. 

Consistent with this legislation, Sen-
ators TOOMEY and CASEY recently of-
fered an amendment in the Senate ex-
empting these plans from both the 
MATS and CSAPR requirements. While 
this proposal was supported by a bipar-
tisan majority of Senators, it failed to 
achieve the supermajority required to 
pass. 

This shouldn’t be a controversial or 
partisan issue. We want to hold this in-
dustry to high standards, but standards 
that they can actually achieve. My bill 
will help keep the coal refuse industry 
in business so that the local commu-
nity, economy, and environment will 
continue to reap the benefits. The fact 
that this industry performs such a 
vital environmental function means 
that we owe it to our communities to 
recognize these circumstances and do 
everything we can to allow them to 
keep up the good work. 

Dennis Simmers, an engineer with 
Colver Power Project in Cambria 
Township and a long-time resident of 
the area, told me why he hopes my leg-
islation is signed into law and the 
waste coal industry can go forward. 
‘‘It’s personal,’’ he said. ‘‘Three genera-
tions of my family lived in Nanty Glo. 
Unfortunately, they died without ever 
seeing this environmental catastrophe 
corrected. There is a real shot now that 
I will see that in my lifetime.’’ 

With my legislation, I am working to 
ensure his vision becomes a reality. 

AFFORDABLE CARE ACT AND 
HEALTHCARE WITHIN CA–46 

The SPEAKER pro tempore. The 
Chair recognizes the gentlewoman from 
California (Ms. LORETTA SANCHEZ) for 5 
minutes. 

Ms. LORETTA SANCHEZ of Cali-
fornia. Mr. Speaker, I stand here today 
a little disheartened, disheartened be-
cause my colleagues across the aisle 
seem to have forgotten about the prior-
ities and the needs of the American 
people. 

For an unprecedented 61st time, the 
majority has introduced a measure 
that would cripple the landmark Af-
fordable Care Act. The consequences of 
such a budget measure would be ter-
rible. Millions of Americans would lose 
their healthcare insurance, and pre-
miums for others would skyrocket. 

The majority claims that the ACA 
somehow is ineffective, costly, or ille-
gal. They claim that it doesn’t work. 
Well, they are just wrong. 

Mr. Speaker, the Affordable Care Act 
is working. It has been working. It has 
been working in my hometown. It has 
been working in Orange County, Cali-
fornia, under the Affordable Care Act, 
the CHIP, and Medicaid. We have ex-
panded insurance to over 12.3 million 
individuals; 2.6 million of those indi-
viduals are Latinos. 

Costs under the ACA have been 
greatly reduced, and the ACA is pro-
jected to save the United States $200 
billion in the next decade and over $1 
trillion in the second decade. I would 
say that those statistics speak to the 
success of the Affordable Care Act. 

The ACA has had great success back 
home in my home district. In Orange 
County, we had the highest number of 
new people enroll into the healthcare 
benefit exchange that we have in Cali-
fornia. Currently, there are more than 
1.3 million Californians that now have 
health insurance that didn’t have it be-
fore. 

See, Mr. Speaker, before the enact-
ment of the ACA, the folks in my dis-
trict—well, they considered it a luxury. 
They chose between buying clothes for 
their kids to go to school or putting 
food on the table. Or worse, they used 
home remedies. 

I know because I grew up on home 
remedies. I grew up not going to the 
doctor. I grew up trying all these crazy 
things at home, having a simple flu, 
and being out of school for 10 days be-
cause we couldn’t afford to go to the 
doctor. It is pretty unacceptable in to-
day’s time, Mr. Speaker, in the great-
est country in the world. 

Health care should be a right, not a 
privilege. We need to continue moving 
forward. We need to continue moving 
our communities from a culture of cop-
ing to a culture of coverage. 

No longer do people have to worry 
about being denied for their existing 
health conditions. Quality health in-
surance is now available to all who 
seek it. Because nearly 4 out of every 
10 people in my district are Medicare 
recipients, I understand how important 

this legislation is for working families; 
so I will continue to work to join with 
my community-based organizations to 
ensure that our people are covered. 

So tomorrow, when my colleagues 
across the aisle once again vote—num-
ber 61—to defund the Affordable Care 
Act, I would like for them to think 
about all the families in America that 
will suffer when that is passed; think of 
all the families; think about all the 
kids and their home remedies. 

My colleagues in the minority and I 
have stood up. We have tried to explain 
to the other side the importance of the 
Affordable Care Act, only to have our 
passionate voices fall on deaf ears. 

Despite these continuous attacks 
against an existing law which has im-
proved the lives of millions of Ameri-
cans, I will continue to fight for qual-
ity health care for the folks back home 
in my district. 

f 

OBAMACARE IS FAILING 

The SPEAKER pro tempore. The 
Chair recognizes the gentlewoman from 
Tennessee (Mrs. BLACKBURN) for 5 min-
utes. 

Mrs. BLACKBURN. Mr. Speaker, I 
wanted to talk for a few minutes this 
morning about the families that are 
suffering under the false promises of 
ObamaCare. We are beginning to see 
this play out all across the country. 
The ObamaCare failings are very pro-
nounced; and you see them in the com-
munities; and you understand how they 
are affecting lives. 

Now, the supporters of ObamaCare 
continue to have blinders on about 
this; and they don’t want to admit that 
the entire premise is a theory, not 
proven. It was change for the sake of 
change. It was change for the sake of 
centralized control. It was change for 
the sake of the arrogance of the elite 
making decisions for millions of Amer-
icans and determining what kind of 
health care they were going to be able 
to access. 

We all remember that the press said 
that the biggest fabrication of the dec-
ade was, if you like your doctor, you 
can keep him. It is all so unfortunate. 

I want to look, Mr. Speaker, for just 
a few minutes at what has happened 
with these co-ops that are now failing. 
The failings are very pronounced, and 
they truly have an imprint and an ef-
fect in our communities. 

One month before the ObamaCare- 
funded Oregon co-op announced its fail-
ure in bankruptcy, the CEO said she 
saw a ‘‘long health life in front of us.’’ 
They had a $50 million Federal loan, if 
you will, and had managed to enroll 
only 10,000 people. Now the taxpayers 
are beginning to wonder if that loan is 
ever going to be repaid. 

Take a look at Colorado. In the Colo-
rado co-op, the same story; 72 million 
taxpayer dollars, and they enrolled 
83,000 people. Do the math on what the 
enrollment alone is costing the Amer-
ican taxpayer, and do the math on 
what kind of healthcare access could 

VerDate Sep 11 2014 00:03 Oct 23, 2015 Jkt 059060 PO 00000 Frm 00003 Fmt 7634 Sfmt 0634 E:\CR\FM\K22OC7.005 H22OCPT1sm
ar

tin
ez

 o
n 

D
S

K
4T

P
T

V
N

1P
R

O
D

 w
ith

 H
O

U
S

E


		Superintendent of Documents
	2017-08-23T15:15:49-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




